
TEMPE MUNICIPAL COURT
MARICOPA COUNTY, STATE OF ARIZONA

STATE OF ARIZONA,
Plaintiff

vs.

CASE NO.____________________________

MOTION TO:                                           ____
______________________________________,

Defendant

I would like the Court to:                                                                                                                                       

This motion is made because:                                                                                                                                

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                   
Date Signature

 New Address Print Name:                                                                                               

Address:                                                                                                    

City:                                                                                                           

State:                               Zip Code:                                                           

Telephone No. ( ______ )                                                                         
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